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TO THE EDITOR: 

The catastrophic impact of the coronavirus disease 2019 (COVID-19) epidemic in Italy has been 

described previously.[1, 2] In a recent editorial, Nava and co-authors pay a well-deserved tribute to 

the almost 200 health care workers who succumbed to COVID-19 in the country in less than 3 

months since the first case was reported.[3] We would like to contribute with some considerations 

on the shortcomings of Italy’s response to the pandemic.  

Around the first COVID-19 cluster in Northern Italy, between the regions of Lombardy and Emilia-

Romagna, the explosion in the caseload has been abrupt.[4] Soon, resources became insufficient to 

provide adequate assistance to all patients who required it.[5] As the system got progressively 

overwhelmed, the death toll started to rise. 

During these weeks working among the communities paying the highest price to the epidemic, we 

have witnessed the relentless commitment of health care personnel at all levels. It was at once 

moving and disheartening to observe them struggling to cope with unbearable workloads in a 

system which was not prepared to support them. Faced with exhausting shifts and often without 

adequate personal protective equipment, health care workers have been unsurprisingly affected by 

high rates of infection and death.[6] Indeed, as shown by Nava and co-authors, 65% of the casualties 

among medical doctors occurred in the two aforementioned regions.[3] 

An obvious reason for Italy’s inadequate outbreak response can be found in years of neglect for the 

public sector, increased private expenditure, and health care budget cuts by governments of all 

political affiliations.[7] Other major shortfalls stem, in our opinion, from the extreme regionalization 

of health care, which has led to fragmentation of the decision-making process, increased 

inequalities, and lack of national coordination.[8] 

For instance, COVID-19 testing policies vary widely in Italy, where some regions perform mass 

contact tracing and outreach activities, while others prioritize severely-sick patients. The role of 

general practitioners in outbreak response activities is also differing substantially across the country. 

This heterogeneity, coupled with ambiguous communication, has generated inefficiencies and 

confusion. 

Resource allocation in the emergency was similarly impacted, in particular for the management of 

intensive care unit needs. As previously highlighted, Italy already had a modest number of intensive 

care unit beds.[9] During the last years, this number has been progressively tapered due to budget 

necessities, ignoring repeated warning by experts,[10] and leading to complete unpreparedness to 

handle the burden of patients who required intensive support. Major differences between regions, 

even neighboring ones, in terms of respiratory equipment availability were obvious on everyday 

news. Nevertheless, inter-regional collaboration was limited. Most patient transfers to relieve 

overwhelmed intensive care units were indeed performed inside the same region, or towards 

foreign countries. 

Finally, the lack of standardization also affected patient management, which was guided by regional 

- not national - guidelines. Moreover, participation to clinical trials and access to investigational 

drugs were easier for bigger centers and University hospitals, where greater research experience 

and manpower facilitated their implementation.  



Quoting a famous colleague, Doctor Van Helsing from Bram Stoker’s Dracula, we will have to pass 

through the bitter waters before reaching the sweet. Once there, though, this historic opportunity 

for reform should be seized: strengthening our public health care system, reinforcing a central 

governance, reducing inequalities across regions, and going back from “aziende ospedaliere” 

(hospital companies) to just hospitals. Only then, we will be ready to react efficiently to next 

pandemic threat while protecting adequately our health care workers.[1]  



Bibliography: 

1.  Nacoti M, Ciocca A, Giupponi A, Brambillasca P, Lussana F, Pisano M, Goisis G, Bonacina D, 

Fazzi F, Naspro R, Longhi L, Cereda M. At the Epicenter of the Covid-19 Pandemic and Humanitarian 

Crises in Italy: Changing Perspectives on Preparation and Mitigation. NEJM Catal. 2020; 

https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0080: 5. 

2.  Rosenbaum L. Facing Covid-19 in Italy — Ethics, Logistics, and Therapeutics on the 

Epidemic’s Front Line. N. Engl. J. Med. 2020; : NEJMp2005492. 

3.  Nava S, Tonelli R, Clini E. An Italian sacrifice to COVID-19 epidemic. Eur. Respir. J. [Internet] 

European Respiratory Society; 2020 [cited 2020 May 13]; Available from: 

https://erj.ersjournals.com/content/early/2020/05/07/13993003.01445-2020. 

4.  Remuzzi A, Remuzzi G. COVID-19 and Italy: what next? The Lancet 2020; 395: 1225–1228. 

5.  Truog RD, Mitchell C, Daley GQ. The Toughest Triage — Allocating Ventilators in a Pandemic. 

N. Engl. J. Med. 2020; : NEJMp2005689. 

6.  Istituto Superiore di Sanità. Integrated surveillance of COVID-19 in Italy. 13 May 2020 

update. HttpswwwepicentroissitencoronavirusbollettinoInfografica1maggio20ENGpdf Accessed May 

15 2020. 

7.  Armocida B, Formenti B, Ussai S, Palestra F, Missoni E. The Italian health system and the 

COVID-19 challenge. Lancet Public Health 2020; : S2468266720300748. 

8.  Neri S. Economic Crisis, Decentralisation and Health Inequalities: The Case of Italy, Universal 

Health Coverage. Aida Isabel Tavares IntechOpen [Internet] 2019; DOI: 

10.5772/intechopen.89006.Available from: Available from: 

https://www.intechopen.com/books/universal-health-coverage/economic-crisis-decentralisation-

and-health-inequalities-the-case-of-italy. Accessed on April 11, 2020. 

9.  Boccia S, Ricciardi W, Ioannidis JPA. What Other Countries Can Learn From Italy During the 

COVID-19 Pandemic. JAMA Intern. Med. [Internet] 2020 [cited 2020 May 3]; Available from: 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2764369. 

10.  Green ST, Cladi L. Cassandra’s curse and covid-19: why do governments listen to businesses 

over doctors? BMJ [Internet] British Medical Journal Publishing Group; 2020 [cited 2020 May 13]; 

369Available from: http://www.bmj.com/content/369/bmj.m1852. 

 

 


